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Project Contact

Company Name: Smith Fire Systems, Inc.
Name: Tangi AlfredNorris Email: talfrednorris@smithfire.com
Address: 1106 54th Avenue E Phone #: (253) 926-1880 2009

Tacoma WA 98424

Project Type Activity Type Scope of Work
Mixed Use Alteration Fire Sprinkler Systems

Project Name: MADISON HOUSE ROOM REMODEL TI

Description of Work: MODIFY THE EXISTING SPRINKLER SYSTEM TO ACCOMMODATE THE DEMO;D
WALLS

Project Details

System Information
This is a modification or addition to an existing system

Fire System Type
NFPA 13

Alterations
There are no alterations to devices or systems.

Quick Response or Recalled Head Change Out
The K-Factor and spacing match existing.

Quick Response or Recalled Head Relocation
Heads are being relocated.

Change of Use
This is not a change of use.

Hydraulic Calculations
There is no change to the hydraulic calculations.

Hazard Classification
The space is classified as Light/Ordinary Hazard.

Mains and Cross Mains
Mains or cross mains are not being relocated.

Heads - Excluding Quick Response and Recalled
1 - 25 total heads

Fire System Counts
Number of Heads Relocated 13
Number of Total Heads 13
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